U.S. Department of Labor - Farm approved
Office of Labor-Management F ORM LM 30 Office of Management

Washindards  oto LABOR ORGANIZATION OFFICER AND N
ENMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

YTl
For !Off aa};yggj@ﬁ
| Alb-8285

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U-: f 2. Fiscal Year Covered From:
(11111 /72004 Through: [121,/[31] /{2002
3. Name and address of person filing. 4, Name, filte number, and address of labor organization.
Name icarolgﬁw”WMMW’" b 3 {ovéfmén I - Name %conirhgnidationé' workers of america.local 3603 f
Labor Organizaticn File Number ?JM;::\W(;?SW %

P.0. Box, Bidg., Room No., ifany & T ST P.0. Box, Building and Room Number, ifany | . : LT R ;
Street ’1305 By P m WM R .,W,M,W_.mm..v:_.jm..% Street (5108 monmos oA

Clty Econcorwd ,, m..m ..w,,..w.......,. “hw MM,.MMM WV.,... . J‘ City %CharlOtte ; é
State [North Carolina . . | ZIPCode+4 |28025-8108 || State Worth Carolina . .. /| ZIPCode+4 28205-7826 |

5. Position in labor organization, T I T T Y T T T T T T e I s = g "
9 ilocal president o ol TR LT T L R B e e T e :

Enter approp'riate data be[owa,A&u'r:ing the past'ﬂscal year, you or your épousa or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is aclively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

ﬁmlleage to dlalog meetlng in: Greensboro N.C.

Name zaellsouth i2/16/04 :
Trade Name, ifany:| o o : i
E |
P.O. Box, Bldg., Room No., fany | - T :
7.b. Amount.
Street {1155 peachtree st. me
City $65,
| P H
 State. ‘Geprgla A MAM Z'Pc°d8+4 3{’5,93”7529“
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true correct, and complete, (See the section on penalties in the instructions.)

w2 "\\* S, o OYoifo® O B0 360

Date Telephone Number
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Name of Person Filing carolyn overman

File Number U-

B. Held an interest in or derived income or economtic benefit with monetary value from a business (1) a
substantial pari of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name! oo oo ]
Trade Name, ffany: £ 0 e
P.O. Box, Bldg, ReomNo, fany . - |
Street| ) i

City

State |

9. Business deals with:

? 3 a. Labor Organization

i 1 b Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name| ]
Trade Neme, ifany: = . - ' SRR
P.0. Box, Bldg., Room No., ifany | . © . . i
Street } TR e . : s ,
11.b, Approximate dollar value of such dealing. ! i
Ciy i i RS SRS i 112.a. Nature of interest held or income received.
Stete [ oo ZPCoderal . 0
12.b. Arfiount, i B
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant t4.a. Nature of payment.
{including trade name, i any). L e
Name a : Sl S o S SaET ;
Trade Name, if any: [ _ R f
P.O. Box, Bldg., Room No., ifany | R G
street] A T T
City ;“ o B I
o1 o om0 AP 1 2 5 A 18 5 1 P8 1510835 B 018 B 10 o]
Ste | . ZPCode4
I 14.b. Amount of payment. i
13.b. Is the Business an Employer ;ﬁ____; or Censditant ? :

Form LM-30 (2003)
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Name of Person Filing carolyn overman

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

L

Name [Bellsouth '~~~ . = o o
Trade Name, ifany: § . o L . oo

P.0. Box, Bldg., Reom No., ifany |

Street (1155 peachtree st. 'ne

atlanta.

City

Stte \Georgia | ZIPCode+4'30303-7629 ]

7.a. Nature of interest, Transaciion, or Income.

p_a_r_kilf!g__ in 1:35t'lar;t'<‘=_l'15_ for 'pz'és.i.igie_-;n't: 's dialog. 3/2/04

7.b. Amount.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name gaellsouth R

Trade Name, ffany: |- & ot e s

P.C. Box, Bldg., Room No,, ifany

Street 1155 Peachtree st. ne -

Clty |atalnta

7.a. Nature of Interest, Transaction, or Income.

mileage to and: bai_:kf_frd%n_ aﬁlénta’_{ 3/05/04" . s

L

1P Code + 4 [30309-7629 |

7.5. Amount.

$195!
]

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking {o represent.

6. Name and address of Employer (including trade name If any).

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany | .- - j
Street %1155 peachtreée st.. ne .- !
Cty latlanta . = . e Lol g

State Georgia

7.a. Nature of interest, Transaction, or Income.

Hotel. room in ‘atlanta on 3/2/04 ERR

ZIP Code + 4 [30309-7629 |

7.b. Amount.

Form LVK30 {2003)
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Name of Person Filing caroclyn overman

File Number U-

Part A Continuation Page

employees your crganization represents or is actively seeking to represent.

A. Held an interest in, engaged in fransactions (including loans} with, or derived income or other econemic benefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any).

Name [Bellsouth ‘=~ = ‘- o © i

Trade Name, ifany: | .. s S

P.O. Box, Bldg., Room No., if any § R R }

Street 51155- peachtree st ne R e i ;

atlant&

City

ZIP Code+4 3 309

7.a. Nature of Interest, Transactlon or Income.

tlcket basketball game after dlalog mtg 3/2/0¢ .

7.b. Amount.

$79;
W

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Trade Name, if any: § S R P I

P.O. Box, Bldg., Room No., ifany | - ' Co T

Street 1155 __peee__htree st. ne

{ |
‘atlanta. : : . Co |

City

State 'Georgia . | ZIP Code +4{30309-7629

\ame %IB;allscuth'-- R .._.1

7.a. Nature of Interest Transaction, or lncome

ilunch at dlalog.mtg 3/03/04
i
E
é
E

7.b. Amount.

$28

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name | Bellsouth : e i

P ——

Trade Name, if any:

Street 11158 peachtree st. me < STl

City

FaEB:;'rw.lta_:f; _ ey

7.a. Nature of Interest, Transaction, or Income

Mlleage £o. and’ ba.ck Charlot:t:e celebratlon in -
Charleston, 8.C; bapco__ 9/15/04

7.b. Amount.

Form LM-30 {2003)
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Name of Person Filing caxolyn ovarman

File Number U-

Part A Gontinuation Page

A. Held an interest in, engaged in transactions {including leans) with, or derived income or other economic benefit of monetary vatue fom an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any).

Neme Bellsouth °f° '~ 0 oot
Trade Name, if any: % o . Lo ) L

P.C. Box, Bidg., Room No., I any g :

Street 1155 peachtree st. ne & - . L j

Gty —atlanta

: 1P Code + 433 R

7.a. Nature of Interest, Transaction, or Income.

hotel room: in’ charleston;. s.c.ibapeo 9/15/04

7.h. Amount.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name if any).

Name ! i {
Trade Name, if any: ; c R e e e e E ;
|
P.Q. Box, Bldg., Room No., ifany |-~ . o i j
7.b. Amount.
sweet [ o
- pr—————
State (L ZIPCode+d o

7.a. Nature of Interest, Transaction, or Income.

A. Held an interest in, engaged in transactions (including feans) with, or derived income or other economic banefit of monetary value from an employer whose

employaes your organization represents o is actively seeking to represent.

6. Name and address of Employer (including trade name i any).

Name | S _ T T 1
Trade Nams, if any: e L MMMUJ
P.0. Box, Bidg., Room No., if any ﬁ L .?
Street Ew 7T
City ] .

State | ... ZPCdera[ ]

7.a. Nature of Interest, Transaction, or Income.

|
b
£
:
H

7.b. Amount.
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